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This study examined breastfeeding practices and self-efficacy among mothers residing in rural areas. A cross-sectional 
study was conducted for 104 mothers via purposeful sampling in a Posyandu (maternal and child health service) in 
Kampar district, one of the rural areas in Riau, Indonesia. The Breastfeeding Self-Efficacy Scale Short Form (BSES-SF) 
was used in the questionnaires to collect data. Chi-square test was used for bivariate analysis. Majority of the respondents 
(71.2%) were 20–35 years old; 69.3% of the respondents’ level of education were low (such as junior and senior high 
school levels). Approximately 91.3% of them were housewives. Exclusive breastfeeding prevalence was only 30.8%, 
with insufficient milk being the most common reasons cited by the mothers as failure to breastfeed exclusively. Porridge 
and mineral water were the most commonly supplied food given to babies under 6 months among 31.7% and 36.5% 
mothers, respectively. The respondents faced some breast problems, where 72.1% mothers did not have good 
breastfeeding skills. Approximately 59.6% mothers had higher breastfeeding self-efficacy than the mean score for BSES-
SF, which was 58.58 (11.58 standard deviation [SD]). Mothers’ age was significantly correlated with the BSES among 
mothers (p < 0.01). Increasing young mother’s breastfeeding self-efficacy during the antenatal care period is important to 
lower these young mothers’ perception of having insufficient milk. 
 




Praktik Menyusui dan Efikasi Diri Ibu. Penelitian ini bertujuan untuk menggambarkan tentang praktik pemberian air 
susu ibu (ASI) dan efikasi diri ibu menyusui di daerah pedesaan. Penelitian ini menggunakan pendekatan cross sectional 
pada 104 ibu yang berkunjung ke Posyandu sebagai tempat pos kesehatan untuk ibu dan anak yang diambil menggunakan 
teknik purposeful sampling. Alat penggumpulan data menggunakan kuisioner breastfeeding self-efficacy Scale Short 
Form (BSES -SF) yang telah valid dan realiabel pada penelitian sebelumnya. Analisis Chi square digunakan pada analisa 
bivariate. Mayoritas usia responden adalah berada pada rentang 20-35 tahun (71,2%) dengan pendidikan yang 
terbanyak adalah sekolah menengah pertama dan atas (69,3%). Hampir seluruh responden tidak memiliki pekerjaan 
diluar rumah (91,3%). Hanya 30,8% ibu memberikan ASI saja dengan alasan utama ASI yang tidak cukup sebagai alasan 
utama. Sebagai alternatif maka ibu memberikan bubur dan air putih sebagai makanan utama kepada bayi sebelum 
berusia 6 bulan. Kebanyakan ibu mengalami masalah dalam menyusui dan hanya 27,9% ibu memiliki kemampuan yang 
tepat dalam menyusui. 59,6% efikasi diri ibu menyusui di atas mean efikasi diri responden (58,58, SD 11,58). Usia ibu 
signifikan berhubungan dengan efikasi diri ibu menyusui (p< 0,01). Perlu ditingkatkan efikasi diri pada ibu muda selama 
masa kehamilan agar persepsi ibu tentang kecukupan ASI menjadi lebih baik. 
 






Breast milk is considered the best food for ba-
bies and provided many short- and long-term 
benefits for the growth and development of 
baby. Breast milk increases the immune system 
of a baby, which can protect the baby from va-
rious diseases, reduce the infant mortality rate, 
and accelerate illness recovery (Maryunani, 
2015; Duijts, 2010).   
 
Breastfeeding prevent gastrointestinal diseases 
(Kramer & Kakuma, 2012), including young 
children allergies, reduces the infant mortality 
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incidence, and overweight and obesity risk from 
early period until adolescents (Bernardo et al., 
2013). WHO suggests exclusive breastfeeding 
(EBF) from infancy to 6 months old and to con-
tinue breastfeeding until 2 years old and be-
yond (WHO, 2011). EBF means that a baby is 
breastfed as early as possible after delivery with-
out schedule and given no other food even wa-
ter until the baby is 6 months old. Providing ad-
ditional food before the first 6 months of baby 
age is 1.94 times more likely to lead to an under-
weight toddler than EBF (Agrina et al., 2017). 
Although breast milk is the appropriate food for 
babies, EBF practices before 6 months of life 
are not popular among mothers, and WHO re-
commendation has yet to be realized. 
 
The WHO is targeting an EBF coverage of 60% 
until 2030 (WHO, 2017). EBF coverage is glo-
bally low; it is only 40% and the EBF rate is 
also still low in several nations including deve-
loping countries. In these countries, only 38% 
of infants are exclusively breastfed during the 
first 6 months of age, and most of these mothers 
provide complementary food for their babies 
during this period (UNICEF, 2015).  
 
Several factors are correlated with these issues 
as reported in some studies, such as mothers as-
suming that their breast milk is insufficient, mo-
thers thinking that their infants might not be sa-
tisfied by EBF, and mothers feeling that their 
babies are still hungry (Lou et al., 2014; Robert 
et al., 2014). These perceptions contribute to 
premature supplementation of breastfeeding be-
fore 6 months. Breastfeeding self-efficacy (BSE) 
is defined as a mother’s confidence in her ability 
to breastfeed her babies (Dennis & Faux, 1999). 
BSE is a mother’s belief in her ability to decide 
on certain actions and achieve certain results 
(Meedya, Fahy, & Kable, 2010). Self-efficacy 
is useful to predict initiation and behavior of 
breastfeeding, and it can be the deciding factor 
in breastfeeding success (Tuthill et al., 2016). 
 
Indonesia as a developing country also has the 
same concerns where its EBF rate is still lower 
than the target set by the Ministry of Health (Mi-
nistry of Health Republic of Indonesia, 2013). 
In developing countries, breastfeeding practices 
among mothers are influenced by sociodemo-
graphic characteristics, culture, and factors of  
health. Most mothers discontinue practicing EBF 
because of insufficient breast milk perceptions 
(Vygen et al., 2013; Balogun et al., 2015). In a 
previous study in Pekanbaru, an urban area in 
Indonesia, by Agrina et al. (2015) showed that 
most of mothers provide complementary foods 
for their babies before 6 months because the 
mothers think their breast milk is not enough for 
their baby. Non-EBF mothers tend to have the 
perception that breastfeeding alone is not eno-
ugh to meet the needs of infants. Breastfeeding 
mothers with this perception typically lack know-
ledge on breastfeeding, so these mothers think 
their babies are still hungry. Their wrong per-
ception about breastfeeding contributes to their 
lack of confidence to give breast milk. These 
studies proved that BSE is a significant variable 
correlated with positive breastfeeding effects 
among breastfeeding mothers. BSE indicates 
confidence to breastfeed. It is also a person’s 
belief in her ability to decide on certain actions 
and do something to achieve certain results 
(Meedya et al., 2010). However, studies on BSE 
among rural mothers in Indonesia are lacking. 
Thus, this study aimed to examine sociodemo-
graphic characteristics, breastfeeding practices, 





This research was a cross-sectional study car-
ried out in June 2018 in East Kampar, a rural area 
in Riau, Indonesia. East Kampar is an agricul-
tural area of Kampar district. A total of 104 eli-
gible mothers were selected as samples via pur-
poseful sampling technique; these women visi-
ted Posyandu as a health post for maternity and 
child health care in Indonesia. The sample size 
in this study was estimated using 95% confi-
dence interval. 
 
Questionnaires on sociodemographic character-
istics, breastfeeding practices, and BSE as study 
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instruments were used in this study. BSE is in-
terpreted as a mother’s perceived breastfeeding 
ability and was measured by the Breastfeed-  
ing Self-Efficacy Scale Short Form (BSES-SF) 
(Dennis, 2003). Fourteen items as a self-report-
ed instrument from the original BSES (Dennis 
& Faux, 1999) and Bandura’s Social Cognitive 
Theory (Bandura, 1997) guided the development 
of the BSES using a Likert scale (1–5). A score 
of 1 was for “not at all confident” and a score 
of 5 was for “very confident.” The total score 
ranged from 14 until 70. High scores indicated 
high levels of BSE. This scale includes techni-
que and interpersonal thought dimension. In 
this study, Cronbach’s alpha for the Indonesian 
translated BSES-SF was 0.94 with mean of 55.8 
(standard deviation [SD] = 10.85), which was 
adapted from Wardani’s study (2012). 
 
Prior to collecting data, nursing research staff 
members were trained as data surveyors to help 
in data collection. After obtaining consent, data 
surveyors guided mothers to fill out the ques-
tionnaires. Mothers returned the questionnaires 
to the data surveyors for a final check. Data we-
re analyzed using frequency distribution with 
central tendency. The data are expressed as the 
mean, SD, and percentage. Normality of distri-
bution for all variables was checked. For cate-
gorical data, the Chi-square test was used to 
compare self-efficacy and demography. Statis-
tical significance was defined as p< 0.05. All 
data were analyzed using SPSS-PC version 22 




Table 1, which presents the sociodemographic 
characteristics of mothers, shows that majority 
of the respondents were 20–35 years old (71. 
2%), and the percentage of mothers aged above 
35 years old was high (23.1%). Moreover, the 
majority of mothers were senior or junior high 
school graduates and unemployed (69.3% and 
91.3%, respectively). Most mothers had two or 
more children (52.9%) and lived with their hus-
band (60.6%). 
 
Table 2 describes the breastfeeding practices 
during the first 6 months of a baby’s life. EBF 
prevalence was only 30.8%. Common reasons 
reported by mothers included breast milk not 
being sufficient for the infant, their babies being 
fussy, not having enough production of milk, 
and other reasons such as family and health sug-
gestions and breast problems. This study also 
found several breastfeeding problems, amount- 
ing to 71.5%. This table showed that mothers
 
 
Table 1. Sociodemographic Characteristics of Respondents 
 
Characteristics Category (n= 104) Number Percent 
Age of mothers (years) Under 20 y.o. 
20–35 y.o. 








Education of mothers Elementary school 
Junior high school 






























Living with Husband 
Parent 
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Table 3. Mothers’ Breastfeeding Self-Efficacy (BSE) 
 
Variable Mean Min-Max 95% CI SD 
Breastfeeding Self-Efficacy 58.58 18–70 56.32, 60.83 11.58 
Technique Dimension 37.77 13–45 36.34, 39.20 7.37 
Interpersonal Thought Dimension 20.81 5–25 19.91, 21.71 4.62 
 
 
did not have sufficient breastfeeding skills (72. 
1%). The majority of the mothers provided their 
infants with early complementary foods and ex-
tra drinks. Porridge was the most favorite com-
plementary food (31.7%), and additional beve-
rages such as mineral water and formula milk 
were commonly given to 6-month-old babies 
(36.5%). Approximately 52.9% of the respon-
dents received minimal support from their fa- 
mily and surrounding people. 
 
BSE among the mothers in this study was based 
on the BSES-SF score. Table 3 shows that the 
mean score for BSES was 58.58 with SD of 
11.58. The minimum and maximum scores we-
re 18 and 70, respectively. Majority of the res-
pondents’ scores were between 56.32 and 60. 
83. Moreover, the mean score of BSES for tech- 
nique dimension was 37.77 from nine questions 
with 45 as maximal score and 7.37 as SD. The 
respondents’ scores were between 36.34 and 39.2 
Variables Category (n= 104) Number Percent 















































Number of Breast Problems No problem 
1 problem 
2 problems 










Non-EBF Reasons Not sufficient 
Fussy baby 




















Breastfeeding Support  High  49  47.1 
 Low 55  52.9 
Agrina, et al., Mothers’ Breastfeeding Practices and Self-Efficacy 
JKI, Vol. 24, No. 1, March 2021, 17–24 
21 
39.20 with 90.5% CI. In terms of interpersonal 
thought dimension of BSES (five questions), the 
score mean was 20.81 (4.62 SD). The minimum 
and maximum scores were 5 and 25, respecti-
vely. Majority of respondents’ scores were in 
the range of 19.91–21.71. 
 
On the basis of the bivariate analysis in Table 
4, mothers who were older than 30 years old 
were more likely to have better BSES than tho-
se who were under 30 years old. The BSES is 
significantly correlated with a mother’s age (p= 
0.01) based on Table 4. Among the mothers, the 
multipara percentage was higher than the pri-
mipara percentage. However, paritas status was 
not significantly associated with BSES-SF. Al-
though educated mothers and unemployed mo-
thers are more likely to have better BSES than 
their counterparts, a mother’s education and oc-
cupation were not significantly correlated with 
BSES in this study. The mothers living with 
their husbands possessed good mother breast-
feeding self-efficacy than those who did not, 
but no significant correlation was found betwe-




This study revealed that breastfeeding is not a 
popular practice among mothers in rural area in 
Indonesia. Approximately, 69.2% of mothers 
fed their babies with complementary foods be-
fore their babies were 6 months old. These re-
sults were similar to another study in Indonesia, 
where only less than half of infants younger 
than 6 months old have been exclusively breast-
fed (Agrina et al., 2015; Afiyanti & Juliastuti, 
2012). The national target for EBF in Indonesia 
is around 70% (Health Office of Riau, 2012), 
which shows that mothers discontinue to exclu-
sively provide breast milk for their babies be-
fore 6 months of age. 
 
The main reason for early provision of food 
supplementation during breastfeeding in this stu-
dy was the perception of insufficient milk, and
 
 




p Total Low High 
104 (100) 42 (40,4) 62 (59,6) 
Age       
≤30 y.o 56 (53.8) 29 (27.9) 27 (26.0) 0.01 
>30 y.o 48 (46.2) 13 (12.5) 35 (33.7)  
     
Education b     
Low 89 (85.6) 34 (32.7) 55 (52.9) 0.26 
High 15 (14.4) 8 (7.7) 7 (6.7)  
     
Occupation     
Unemployed 95 (91.3) 37 (35.6) 58 (55.8) 0.33 
Employed 9 (8.7) 5 (4.8) 4 (3.8)  
     
Parity     
Primipara 34 (32.7) 18 (17.3) 16 (15.4) 0.06 
Multipara 70 (67.3) 24 (23.1) 46 (44.2)  
     
Living with     
Husband 63 (60.6) 27 (26.0) 36 (34.6) 0.36 
Parent 14 (13.5) 7 (6.7) 7 (6.7)  
Both 27 (26.0) 8 (7.7) 19 (18.3)  
 
abased on BSES-SF score 
blow: no school until senior high school; high: diploma or university 
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a crying infant was considered a sign that 
strengthened this perception. In this case, mo-
thers perceive crying as the main indicator of 
insufficient breast milk (Lou et al., 2014). Per-
ceived insufficient milk (PIM) is often experi-
enced by breastfeeding mothers and is still be-
ing reported to date. PIM is the cause of early 
infant feeding and ultimately reduces EBF ra-
tes. These findings are in line with several stu-
dies that involved different samples (Hauck et 
al., 2011; Galipeau et al., 2018). Previous studi-
es also reported that intervention of mothers’ 
perceptions of milk insufficient is an important 
way to reduce early breastfeeding supplemen-
tation and discontinuation rates. 
 
Several studies showed that mothers’ percep-
tion of insufficient milk is significantly related 
to BSE. Self-efficacy is used for breastfeeding 
initiation and breastfeeding behavior predicti-
on; it can be the strongest factor of successful 
breastfeeding (Tuthill et al., 2016). The majo-
rity of mothers with PIM in this study had hi-
gher BSE than those reported by other studies 
(Gokceoglu, 2017; Istikomah et al., 2020). Gi-
ven that BSE measures mother’s belief for bre-
astfeeding ability of their baby, it is a reliable 
indicator of a mother’s breastfeeding skills. 
 
In this study, breastfeeding mothers faced va-
rious breastfeeding problems such as lack of 
breast milk, swollen breasts, and blisters on nip-
ples. Breastfeeding problems that arise due to 
improper breastfeeding techniques in this study 
were mainly caused by insufficient breastfeed-
ing skills. Mothers who do not properly breast-
feed will experience reduced milk production, 
as mentioned in previous studies (Pertiwi, 2012). 
Breastfeeding failure is caused by an error in 
positioning and attaching the baby. This condi-
tion makes the mother’s nipples suffer from 
blisters, which can make the mothers reluctant 
to breastfeed, result in reduced milk production, 
and cause the baby to hesitate to suckle. Fur-
thermore, this lack of breastfeeding skills re-
sults from the low access of breastfeeding-rela-
ted information and guidance from breastfeed-
ing mothers’ surroundings. In this study, more 
than half of the support received by breastfe-
eding mothers was categorized as low. A study 
by Agrina et al. (2019) revealed differences in 
breastfeeding skills between the intervention 
and the control group after receiving breastfe-
eding skill guidance. 
 
In another study, Aprilia and Fitriah (2017) fo-
und that participants in the experimental group 
in breastfeeding classes who received formal 
training about breastfeeding have higher self-
efficacy than respondents in the control group 
who did not benefit from breastfeeding formal 
training. A research conducted by Isyti'aroh and 
Rofiqoh (2017) showed a significant correlation 
between BSE and breastfeeding activities. High 
confidence about breastfeeding among mothers 
encourages them to practice correct activities or 
breastfeeding techniques. These studies have 
shown that self-efficacy influences breastfeeding. 
Breastfeeding mothers who have good know-
ledge about proper breastfeeding techniquees 
mothers feel more confident about breastfeed-
ing than those with poor knowledge. 
 
In this study, bivariate analysis revealed that a 
mother’s age was significant in the BSES-SF 
score. Compared with young mothers, adult mo-
thers are more mature in thinking and ready to 
play a role as a parent, especially in terms of ca-
ring for the baby such as breastfeeding. Mothers 
who are above 30 years old are more experi-
enced in breastfeeding their babies than their 
younger counterparts. Women who are breast-
feeding for the first time are more likely to have 
lower BSE than women who have previously 
breastfed (Hauck et al., 2011). Breastfeeding 




This study showed that self-efficacy among 
rural breastfeeding mothers is high. However, 
maternal perceptions of insufficient milk are the 
main reason for breastfeeding supplementation 
in rural areas. Interventions to increase breast-
feeding skills and follow-up studies on BSE in 
antenatal care for young mothers are necessary 
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in the future. Using local languages was a limi-
tation in this study even though the majority of 
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